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RLED JAN 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘OO

4 \ . Sur:j‘ik No
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no1_0_0_&. R,g,mnn;l_()‘iﬁﬂ S
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 N Mate before
. COUNTY STATE daimlon).
- - * Missourl " couTY m
b. CITY (I catride corporate Umita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporate limite, writse RURAL and give w-n.u,;
L townahip) | STAY (In this place) OR L/
Town St ,Louls TOWN St.louis
. FULL NAME OF (1f not in honpital or Imlwlion give ll.ual. address or loestion) EET (If rarsl, give loeation)
HOSPITAL OR
iNsTiTuTion  DePaul os pital / ﬁn 6210 Fvylar
3-DNEAC%ES%FD a. (First) - b. (Middle) v ¢. (Last) . 4. DATE (Month) (Day) (Year)
(Type or Print) Dalsy- M. Scrafton peam Dec.21 » 1950
5, SEX [ | 6 coLor orR RACE | 7. w&ﬂ%n. IIH)IEVEECESREIED. 8. DATE OF BIRTH A 9. AGE Un reans] 7 ween | Dnmu * xoor 5 am,
(Bgesity) | - on H Min
female| white married - June 19,1895 | B85 o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen soantry) 12, CITIZEN OF WHAT
n-dnrkumuls{ iqrﬂn‘ Lifq, even if retired) DUSTRY COUNTRY?
ousew - St.Louis Missouri USA
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
John Obrilst Unknown Wallace Serafton
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. no. or unknowa) | (I yws, sive war or dates of servies) NO.
no - ‘ none Wallace Scrafton ,6210 Fyler
18, CAUSE OF DEATH MEDICAL. CERTLFICATI INTERVAL BETWEEN
. Enter only onacausoper | |- DISEASE OR CONDITION GNSET AND DEATH
Mne for (a), (bY, and (¢ | DIRECTLY LEADING TO DEATH® ) .
*This docs not mean | ANTECEDENT CAUSES J
the mode of dging, ruch | Morbid conditions, if any, gising DUE TO (b) Ao
ox heari fallure, asthendn, | rise to the above cause (a) stating ’ - 7
de. It meona the dis- the underlying couse last. W
caze, infury, or compli. - . DUETO (c) 4 ., //
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS / V4 /
Conditions contributing to the death but not o
related to the disease or condition cousing death. . Ao
*19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
B . ves L] wo )
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (et inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, strest. offos bldg..exa)
HOMICIDE X
214, TI¥E (Moath)  (Day) o) | Hour) | 216, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ‘;7 -
Tl e v s 2 24
L . i B Y
ZZSI hereby-certily that I aliended the deceased from __.t.;, 1 to LLL&.L, 19970, that T lost saw the dece;sed
- aliveon mvR S - , 1958, and that death occurred at m., Jrom the causes and on the,dale stated above.
232, 51GNA LYY ort z3v. AbD ? , . Z. DATE SIGNED
0 gr,?,? )
%..ng MlAvL. CREMA- | 245, PATE l 24;. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, 4 county) (State)
) {Bpedty)
Pur tal 17 -23=50 Valhalla “emetery St.Louls , Mssourt
"DATE REC'D BY LOCAL | REG! /¥ 51G RE 25. FUNERAL  DIRECTOR'S $1GNATURE ADDRESS ~
DEC 22 1800 RES. 2 28 Washingt
Fred M,Williams 4535 Washlngton

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed brmr‘mm__

working under my personal supervision. Student Embalmar nO R RX T LI YT PPPP
: S:gned.;g% Wm-%ﬁ%‘_W\ ~

31 0N8. sy eiaticanncservorsosnnnsncons

] Student Embalimer IR Licensed Embalmer No..... 3 ‘S 7\3

P. 0. Addr%mw Wf’) :

v

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license,)

Iftbnbodyunotembalmed.faguhouldbemmdabove. . - -




